S." Ne. 300 F".Eﬂ MAR 16 THE DIVISION OF HEALTH OF MlSSOURI ’ - 404‘)
2 Ne,
S e 1950 STANDARD CERTIFICATE OF DEATH S File oy 8
BIRTH NO. ____ REG. DIST. MO, ; 5 li 'rﬂlﬂmv REG. DIST. NO. %Rfﬂi'ffﬂf"”d '31 8
1. PLACE OF DEATH Z 2. USUAL RESIDENCE {hdbdlawdecd lived. It inetitation: residesse before
a. COUNTY a. STATE b. COUNTY adiimlon).
Mo. . R T
,0 b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporste limits, write RURAL and give iprmabigse’ 2
" OR wownahip) | STAY (la this plece) OR — g
Town 3St., Louls TowN St. Louls ~
g 4. FHéSLPrTAAML.EO%F (If not in houpital or instisution, give street addrom or location) d. STREET (If rara), give location) ) b
3] INSTIUTION  3t. Anthony Hospigal 2 ~ 314] Tamm Ave.
< NAME OF ~ . (FirD b, (Middie) o (Last) LOME  (Mmih) (e (e
A (Typeor Prine)  BLIZABETH Je FLACKE DEATH _ Mapr, S 1950
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #*1 9. AGE (in years| I UnDER | YEAR | & DDER 3 HES.
g / WIDOWED. DIVORCED (petity) Iast birthday) umz..‘ Ders | Hours | Min.
i |.Female /| Wnito Widow Oct. 28,1876 73 |
% 1% USUALOCCUPATION Glve kit wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHP‘LACE .
-1 :onndunn: modt of working li(fo. -mulf:ﬂndl; - DUSTRY (Beata or forsien eouney) . : |2‘.:gtlj'|;'|%5f‘i‘?0F WHAT
W |__Housework St, Louis, Mo. /77
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
@ [-dnknown Guntli Unknown Rate August Flacke
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT S SiGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | (I yes, xive war or dstes of servios} o NO.
| | 18. cause oF DEATH "MEDICAL CERT;I;I TION TERVAL GETWEE
<] . Enter only oneceine per 1. DISEASE OR CONDITION TH
2 1 \imsfor ), (b, andl (& | DIRECTLY LEADING TO DEATH® ) @7:( d o 7’ > @‘M-/ S =
- *This does not mean ANTECEDENT CAUSES =
3 the mode of dying, such | Mortid conditions, if any, giring DUE TO (8) ﬂv/éw"“a’“‘“ 4 4‘? Conites. 24 faﬂ @(a-c/ e
o3 . Nl arheartfollure, asthenia, | Tite to the sbooe caure (a) stating N AR
o) e, [t means the dis- | e underlying catae last.
o ease, Infury, or complica- DUE TO (c)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but ol
9 related Lo the disease or condition equsing death. .
[’; 19a, DATE OF OP_FIR(‘JA& 19b. MAJOR FINDINGS OF OPERATION ) ‘ : 20. AUTOPSY?
2 | - s B o ]
) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP} . (COUNTY) / é(STATE)
h SUICIDE . bome, farm, factory.atreat, office bldg.,wts.) N
= HOMICIDE
g 21d. TIME iMonth) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J_' INJURY = | woRk AT WORK .
E 22. 1 hereby certify that I attended the deceased from L 19_5& lo /e ol S 1930 , that. I last saw the deceased
= ___alive on g, 19 -—E).«- and thai death occurred al m., from the causea and on the date stated above.
2 [z s1GN /0 W(m title) % / 9(0 | k. nm: SIGNED
. 2 VT lry Lidlloyc P, 5/7 )
BURIAL. CRE ?R DAT( 24¢, NAME OF CEMETERY OR CREMATO 244. LOCATION/(Clty, town, or (xm.nt!’) (Btats)
= T,
§ fgurT } urrec tio Cem, St. Louls Co. Mo, :
DATE REC'D BY LOCAL S 51 ung 75 FUNERAL DIRECTOR"S S1GMATURE ADDRESS
¥AR 7 'Gknl ﬂ% Kriegshauser 4228 S.Kingshighway Bl.
- (Licensed Emhﬁf! Suternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. Student EMBalmer Now.cusesureeoroesuoonerensen
working under my personal supervision. ;]
) Signe M_%%M -
Signed..siviicanacnncnannnnnes teeteseanenen Licensed Embalmer No jdz_,/

S5tudent Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalried, fact should be so stated above. : .




